In this article we report on a study exploring personal narratives of mothers of former preterm infants and the attributed meaning related to that experience over time. Using narrative inquiry as the research method, in-depth, unstructured interviews were conducted with 6 preterm mothers. Findings reveal that a preterm mother's experience is informed by contextual, intrapersonal, and interpersonal dynamics, some predating the birth often with effects that continue for years beyond it. By learning a preterm mother's unique experience and its attributed meaning, nurses can better understand the resulting effect on maternal/family health and well-being and tailor nursing interventions accordingly. Key words: mother, narrative inquiry, nurse, personal narrative, preterm birth, qualitative research P RETERM BIRTH, regardless of the cause, is a birth that occurs too early. As the word suggests, a "preterm" human birth takes place before a pregnancy is deemed full term, that is, at least 37 weeks' gestation. Worldwide approximately 15 million infants are
born preterm annually, a leading cause of mortality in children younger than 5 years. 1 According to 2010 data, preterm birth rates are on the increase globally, even in regions with access to modern obstetric care and technologically advanced neonatal care. 1, 2 Despite a steady decline in the US preterm birth rate from 12.18% in 2009 3 to 9.57% in 2014, 4 preterm birth remains all too common in the United States. Data such as these have prompted various social support and health care initiatives designed to prevent and mitigate the consequences of preterm birth. 5, 6 In every preterm birth, vast human, clinical, and technological resources are required to maintain the life of the uniquely vulnerable preterm infant, to compensate for their physiologic instability and developmental immaturity. The typically unexpected and often urgent nature of a preterm birth only serves to compound the situation. Time to fully prepare for a preterm birth is a luxury many women facing such an experience are not afforded. For both mother and infant, potentially significant life changes enter the realm of possibility, whether the mother is ready for them or not. Therefore, in this environment of uncertainty, the mother experiencing a preterm birth is in her unique way, also vulnerable.
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Statements of Significance
What is known or assumed to be true about this topic: Most of the studies to date that have been conducted on the experiences of preterm mothers address specific issues for investigation identified by the respective researcher, an approach reflecting an etic perspective. In those studies data are usually collected within 2 years of the preterm birth and the findings consistently depict a preterm mother's experience as stressful, if not traumatic.
What this article adds:
In this article we explore the experiences of preterm mothers from the perspective of the mothers themselves. The findings from such an emic approach are contextually varied and reveal the uniquely personal influences and meaning of each mother's experience over time. By learning a preterm mother's experience and understanding the meaning she attributes to it, nurses can implement tailor-made nursing care interventions and coordinate access to other forms of needed support for that mother and her family.
Scientific literature consistently depicts the preterm neonatal period, including the birth, as a trauma or crisis. [7] [8] [9] [10] [11] [12] [13] Extant literature suggests the traumatic nature of a preterm neonatal experience and the associated maternal psychological stress stem from the abrupt nature of the birth event, 7, 11 infant characteristics, 8, 12, 14, 15 the neonatal intensive care unit (NICU) environment, 9 the NICU nurses' specialized knowledge in caring for preterm infants, 16 or parental role alteration. 11, 17 These factors often thwart successful maternal role attainment for preterm mothers, 18 thus compounding maternal psychological stress. Contextual features may also influence a preterm mother's experience and appraisal of associated stressors including her childbirth and mothering reality compared with her expectations, 11, 18 her perceptions of support given during and after birth, 11, 17, 19, 20 her cultural orientation, 21, 22 having a history of prior trauma, 12 and socioeconomic factors. 23 Most studies conducted on the experiences of mothers of preterm-born children focus on the first 2 years of the child's life and highlight specific, identified issues. 15, 16, [24] [25] [26] [27] [28] Few studies have provided preterm mothers the opportunity to share what they believe to be the most salient aspects of their personal experience and the meaning they attribute to it over time. This is surprising given the widespread depiction of maternal trauma or crisis related to the preterm experience. Therefore, the purpose of this study was to explore the personal narratives of mothers of former preterm infants now at preschool age.
METHODS
Narrative inquiry was the primary research method used for this study. Each participant's personal story of being the mother of a preschooler-born preterm was elicited to discover how each participant depicted her own experience and the meaning attributed to it. 29, 30 Eliciting participants' narratives when their preterm-born child was preschool age not only served to address the gap in the literature regarding preterm mothers' experiences but also captured a time of simultaneous change: for the child in terms of developmental stage and for the mother with regard to her evolving maternal identity. 31 The sampling frame for this study was composed of 37 adult mothers, known to the second author, who had participated in her previous research (2004) (2005) (2006) (2007) exploring their preterm infants' stress responses to standard care giving in a level IV NICU at a mid-Atlantic children's hospital in the United States. To be eligible to participate in the previous studies, these mothers' infants had to be relatively healthy preterms between 28 and 34 weeks' gestational age, without congenital anomalies or known intra-or periventricular hemorrhage greater than 156 ADVANCES IN NURSING SCIENCE/APRIL-JUNE 2017 grade II. Infants experienced common morbidities associated with prematurity including hyperbilirubinemia, respiratory distress syndrome, chronic lung disease, neutropenia, apnea, sepsis, intra-or periventricular hemorrhage (developed postenrollment in the previous study), patent ductus arteriosus, renal failure, gastrointestinal reflux, retinopathy of prematurity, and posthemorrhage hydrocephalus. Demographic characteristics of the infants whose mothers participated in the current study were as follows: born at a mean (standard error) gestational age of 32.4 (0.7) weeks, weighed 1857.6 (193.8) g, and required hospitalization for 29 (5.4) days.
After approval was granted from the associated university's institutional review board, the first author (the primary investigator [PI]) sent a letter introducing the study to the mothers. Although the PI had no prior relationship to the mothers, the introduction letter acknowledged the mother and her former preterm baby(-ies) had participated in a study in the NICU with the second author as well as the association between the second author and the PI. Mothers who were interested in participating were asked to complete and return a brief form (in a provided self-addressed stamped envelope) at the bottom of the letter noting their telephone number(s). Interested mothers were telephoned by the PI to discuss the study and to arrange a time for them to meet, give written consent, and tell their story.
Data collection, which took place in 2009, began with a digital, audio-recorded interview conducted by the PI in a private office at a school of nursing adjacent to the children's hospital campus. Interviews were in-depth, unstructured, and averaged 1 hour in length. To initiate each narrative, a global request for information was posed to each participant regarding her preterm mothering experience: "Tell me about a time that stands out for you, a time you'll never forget, that will help me understand your experience of being the mother of a child who was born preterm and is now preschool age." Probes were used to elicit additional information and enhance clarity as needed. Each audio-recorded interview was transcribed verbatim. Participants also completed a brief questionnaire regarding current obstetric history and demographic data regarding their age, marital, and employment status. The PI also maintained field notes and a journal throughout the data collection period. One participant who had moved out of state just before the start of data collection communicated her narrative via 2 e-mail exchanges; the second e-mail exchange provided the PI an opportunity to pose follow-up questions to enhance clarity. Each participant was given a $25 gas or gift card after they shared their story.
In contrast to other qualitative research methods, narrative inquiry does not seek to reduce data, develop theory, or interpret the shared meaning of those within an identified cultural or social group. The purpose of narrative inquiry is to discover a participant's personal experience and the meaning they attribute to it. 30 The primary unit of analysis in narrative inquiry is the cohesive narrative or story offered by a participant. 29, 30 Using multiple approaches to narrative data analysis can occur with narrative research, an approach that serves to deepen one's understanding of the data. 32 Each narrative and its attributed meaning for this study were considered unique; therefore, neither data saturation nor the discovery of collective themes or a meta-narrative were methodological goals. 33 The PI analyzed and interpreted the data one narrative at a time to allow for focused, concentrated immersion and incubation. 32 With these factors in mind, data analysis began with a naïve reading of a given interview transcript followed by multiple rereadings of the same. 34 Simultaneous to this hermeneutic process, data from each interview were analyzed noting characters, relationships among characters, facets of time, shifts in location in relation to actions and events, gaps in a participant's narrative, 33 patterns of thinking, memories, identity, and situated contexts. 29, 33 Data interpretation was guided by the meanings disclosed in the narrative texts, 34 including an examination of that which was Copyright © 2017 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.
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157 not explicitly expressed or obvious. 32 Each participant's story was carefully deconstructed and interpreted without fracturing or dismantling its coherent structure. 32 A metaphorical theme that captured the overarching message in, and meaning attributed to, each narrative was identified. 35 Each participant was given the opportunity to review and respond to the written analysis and interpretation of their respective narrative for trustworthiness and credibility; none communicated disapproval or disagreement. This form of member checks supported the analysis and interpretation of the narratives; the retelling of the narratives was found to be trustworthy and credible. 36, 37 In addition, the second author (a psychobiologist and neonatal nurse practitioner with expertise in family counseling) and another experienced researcher (an expert on narrative inquiry) also found the analysis and interpretation of the narratives credible.
RESULTS
Thirty-seven mothers were invited to take part in the study. One of the mothers replied to the invitation letter stating she was not interested in participating. During the course of recruitment, it was discovered that one of the mothers from the sampling frame had died. Of the remaining 35 eligible mothers, 9 replied positively to the invitation, and 8 of them scheduled interviews. Two of the mothers repeatedly canceled scheduled interviews or did not keep their interview appointments. The remaining 6 mothers consented to participate. At the time of the study, the former preterm infants born to these women were children between 2 and 5 years old. Five mothers met with the PI for an in-person, audio-recorded interview and one mother who had moved out of state provided written narrative data via e-mail. Mothers' ages ranged from 26 to 38 years, all but 1 was married, and 4 of the mothers were employed outside the home.
The personal and contextual elements revealed in the narratives were diverse and significantly informed the participants' preterm mothering experience. Exemplar excerpts from participants' narrative data (italicized) with the accompanying interpretation are noted here. Participants were asked to identify a word or phrase that described their experience of being the mother of a former preterm infant now at preschool age; that word or phrase along with the participant's pseudonym introduces each section. Each section concludes noting the metaphorical theme that encapsulates the results of that narrative's analysis.
Judy: "A willing sacrifice"
Judy is the mother of 2 children; her first child, a son, was born preterm. At the time of her interview, Judy's son was 5 years old; since his delivery she had had a full-term daughter who was 2 1 / 2 years old. Judy revealed she felt compelled to be the ideal mother, an effort fueled by a variety of ongoing personal sacrifices. Although Judy made it clear she was willing to make needed sacrifices for her children, in particular her preterm-born son, the years of ongoing self-denial and neglect of her own needs, without meaningful support from her husband, had taken a toll. Her narrative was strongly informed by her experience of postpartum depression. Judy made clear that Judy the woman, the person, not Judy the mother or wife, got lost along the way. As her son grew and became more independent of her, she realized she needed personal renewal, to be reacquainted with herself, to find fresh purpose in life apart from her son. This realization held both fear and the fulfillment of long deferred, longawaited self-care and growth. Judy's conflicting feelings about self-care was compounded by the prominent place she gave self-denial in good mothering; for Judy, failure to self-deny was failing to be a successful mother. In analyzing Judy's narrative, the overarching message that emerged was "I matter too." Judy's narrative revealed her resentment that, despite her self-denial, she was not recognized for what she had done for her son or for the extent of her personal sacrifice that had been needed to meet his needs. Judy acknowledged her ongoing self-denial and lack of attention to meeting her own needs was not therapeutic and verbalized a longing for the day when it would be her turn to once again be a priority in her own life.
Jane: "An adventure"
Jane is the mother of a preterm-born son who was 5 years old at the time of her interview. Jane's narrative began with her prenatal hospitalization at 23 weeks' gestation. Her mothering experience was strongly informed by the many contextual details of her narrative, particularly with regard to her real versus imagined mother-self. Within the first few minutes of her interview and for its duration, Jane quietly shed tears; the following reveals what informed that emotional response. Jane noted other examples of how nurses influenced her experience. During her prenatal hospitalization, Jane praised a nurse who had arranged for her to get a peripherally inserted central catheter intravenous line, because she hated "getting stuck" every day. The NICU nurses' explanation of the monitors was very helpful to her and her husband "because you live your life by those (monitors)." A NICU nurse "spoiled (the) moment" by warning Jane's grandmother to stop rocking her son (in one of several rocking chairs in the NICU), suggesting it would give him headaches later in life. Jane noted her grandmother, fearing she had unwittingly done something hurtful, was "devastated." Encounters such as these with nurses throughout her mothering experience, both positive and negative, were included in the memories shared in her narrative.
Although Jane had begun to revise her perspectives regarding her expectations and hopes of motherhood, exploring various options, there remained a lingering, palpable sense of loss and resignation; the image she held of her imagined mother-self would never be fully realized. Every detail of her experience, what would be her sole opportunity at biological motherhood, was of special import to her; she did not want to miss anything related to her biological mothering experience because she knew it would not come again. As a result, the overarching message that surfaced in Jane's narrative was "savor the moments."
Ann: "The best thing in the world" Ann has 1 child, a 2-year-old daughter born preterm. At the time of her interview, Ann was recovering from a work-related injury, such that she needed help from others to help care for her daughter. Ann's narrative was interwoven with examples of how little she had been supported by family members, including her husband, during her entire preterm mothering experience. In contrast to the attitudes and behavior of her family members, Ann noted affirming support from the nurses and physicians involved in the care she and her daughter received. 
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The message that surfaced as Ann's narrative unfolded was "affirming my worth." Throughout her narrative Ann recalled events suggesting how significant others, both in her personal life and the health care providers she encountered, displayed words and actions reflecting their appraisal of her worth as a person. Her sense of worth was closely tied to her needs and the willingness of others to meet those needs. To retain as much affirming support as she could, Ann diminished issues of importance to her, particularly if they represented potential conflicts or problems with others. Instead of freely voicing legitimate complaints or needs, Ann dismissed the true value of her feelings and sought ways to justify the actions of those who did not provide the support she needed. Ann found consistent affirmation of her worth in the support she received from health care providers throughout her preterm mothering experience. The quality and quantity of personal, practical, and caring support she received from physicians and nurses was in sharp contrast to the history of unsupportive attitudes and behaviors displayed in her family members.
Kellie: "Blessed"
Kellie is the mother of fraternal pretermborn twins, a boy and a girl, who were 2 1 / 2 years old at the time of this study. Much of the meaning attributed to Kellie's narrative was related to preconception and prenatal challenges to motherhood. Once intrauterine growth concerns were detected at 26 weeks' gestation for one of her babies, she was put on "limited bed rest." At that point in her pregnancy, Kellie realized she had to "adjust [ After her delivery, several problematic issues surfaced for Kellie, most of which were related to her experience in the NICU. Despite the difficulties of the early days and weeks after the birth of her children, Kellie ultimately revised her attitude about the NICU staff and environment, acknowledging the support she had received there. The NICU had been the means for her babies to have good health outcomes. Although her daughter was on target for her age, her son was not in several areas. She indicated she was devoted to her son's success and expressed gratitude for the practical help and support early intervention had provided. Although Kellie attributed his behavioral challenges to having been born preterm, she expressed hope that as he makes developmental gains, that will improve.
I had to adhere to the NICU's hours. . . . The other very difficult issue was that their isolettes were in different locations in the NICU. So I had to balance my time going between them and it was very frustrating to me. . . . I wanted so desperately to bond with my babies and it was so awkward to hold them and talk and sing to them in front of nurses and doctors and strangers. I hated that the nurses knew more about my babies than I did. They were all so great at the job and so attentive to them, but it was hard for me to hear them tell me how they were doing and little personality characteristics they saw in them. I wanted to be

My son . . . was behind in several areas. I was told from the doctors in the NICU that it is normal to
Copyright © 2017 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited. The overarching message that emerged from Kellie's narrative is "against all odds." From the outset, the chances for a successful pregnancy were not good, even with the use of in vitro fertilization. Yet, Kellie became pregnant not with just 1 of the 2 normal embryos, but both of them. Her son's intrauterine growth restriction posed another threat to the chances of a successful pregnancy. The remainder of her pregnancy would not be routine; fighting the odds meant Kellie was willing to go along with the changed course of her pregnancy, to change her behavior and her expectations.
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Against all odds, Kellie began the processes of bonding with her babies and becoming a mother in the NICU environment. Kellie defied the odds of having a positive attitude about the NICU by ultimately revising her perspective about the nurses. Having this new perspective regarding her babies, who against all odds were healthy, Kellie was determined to do all she could to maintain their good health and to give her son every chance to reach normal developmental milestones.
Even though the odds were stacked against her, Kellie became a mother at last. Her experience made her a better person, confirming the reality and role of a higher power at work in her life. As a mother of former preterm infants, beating the odds had unique meaning for her: "If I had to say what has been most meaningful to me as a mother of preterm babies it would be that I have Although the twins' father provided practical support, Patty spoke of how little support she received otherwise, even from immediate family members. Being faced with the knowledge that she was more or less on her own most of the time, she approached her mothering and care-giving with a determination to do it without that support and to do it well. With the positive reinforcement from early intervention staff that she was doing a good job, Patty concluded she was happy to have done it her way. Patty made it clear that she avoided thinking about her daughters' preterm status. This avoidance was related to the unhappy memories of seeing them in the NICU and was a means of resisting the assumption (and associated stigma) that children born preterm are impaired. Patty's desire was to see and treat her daughters as those without a history of vulnerability, and she hoped others would do the same. The overarching message from within Patty's narrative was "honoring new paradigms." The pattern and direction of Patty's life changed with the homecoming of her daughters. Instead of being overwhelmed and paralyzed by the new responsibilities before her, those very responsibilities revealed what her life was supposed to be. She discovered new meaning for her life and her sense of self; her life now made sense. Such revelation was empowering, promoting an inner locus of control. With this new paradigm in place, she found the inner will and strength to do what she had to do, despite a paucity of outward support. She crafted her own set of care-giving convictions with the determination to carry them out, undeterred by the advice of others.
Declaring her determination to avoid thinking and talking about the NICU in her narrative revealed a second new paradigm, one regarding Patty's daughters' potential. By distancing herself from the unhappy memories of the neonatal period in the NICU and refusing to carry into the future any foregone prospect of ill-health or impairment for her preterm-born daughters, she created a new paradigm of hope for them. This new paradigm was based on the evidence of their well-being and development. Patty had no legitimate reason not to be optimistic about her daughters' future.
Jennifer: "Protect at all costs"
Jennifer experienced 2 preterm deliveries. Her first preterm child, a son, died within hours of birth; a year later she delivered a second son, also preterm, who was 2 1 / 2 years old at the time of her interview. Assertive and articulate, Jennifer referenced the influence of her first pregnancy and preterm birth experience on the second one, including the healing effect it had on a cancerous condition. Although her first pregnancy ended tragically, it contributed to her physical healing and the possibility for a second pregnancy.
[W]e were pretty much guaranteed I was going to go early again, which was fine. . . . we were taking every precaution possible that we wouldn ' As Jennifer's narrative unfolded, how much her current mothering experience had been influenced by the loss of her first son became evident, captured in the phrase she chose to describe her experience of being the mother of a former preterm infant now at preschool age. It also became clear that the loss of Jennifer's first son triggered significant personal change. The central place her second son occupied in her life as well as her protective stance, both for him and herself, reflected the degree of change she had experienced. The overarching message from Jennifer's narrative was "lessons from loss." Her current mothering experience was intricately connected to and informed by the death of her first child. That loss also initiated significant personal change in Jennifer, the effects of which were ongoing. Jennifer was a fierce advocate for her second son's safety and wellbeing; how she demonstrated that had the potential to create misunderstanding and tension with others. As her son invariably encounters a growing variety of people and situations in the upcoming years, Jennifer may face misunderstanding and conflict with others who, without knowledge of her loss, will not know how to interpret her overprotective behavior.
Another lesson from loss was Jennifer's need to protect herself from any situation that might pose a real or perceived risk to her wellbeing. She readily admitted that while she was very afraid for her son, she was equally afraid for herself. Her experience of loss had taught her to push for the kind of health care that would meet her expectations, thus reducing the risk to her well-being. This behavior may also create negative relationships between Jennifer and unwitting health care providers in the future. Although the full extent of the effects of her loss were not yet clear, Jennifer was determined to keep learning from her experiences and to maintain a positive outlook; she had learned that this perspective was the path to growth, restoration, and prevention of further loss.
DISCUSSION
The purpose of this study was to explore the personal narratives of mothers of former preterm infants. Findings from participants' narratives, including the attributed meanings, reveal that a preterm mother's experience can be significantly informed by contextual, intrapersonal, and interpersonal dynamics, some predating a given birth and continuing for years beyond it. The attributed meanings of the preterm mothering experience communicated by the participants in this study were influenced by time, self-reflection, knowledge from other life experiences, and the integration of their experience within their own framework for understanding (eg, their religious/spiritual stance, available social support, and degree of resilience). As with the findings in this study, Aagaard and Hall 38 found that mothering a preterm infant is a process that develops over time whereby mothers move to reclaim primary ownership of their baby and develop their own voice as advocate for their infant. This process is strengthened when health care staff is sensitive to the individual needs of the baby while also projecting a sense of professionalism and concern for the mother and family. 38 Some preterm mothers' depiction of their mothering experience may contrast with what is found in extant literature. For instance, not every mother in this study depicted their preterm child's birth and neonatal period as a trauma or crisis as the literature suggests. [7] [8] [9] [10] [11] The birth of Kellie's children was not depicted as traumatic; if anything, it was portrayed as miraculous. This is consistent with research findings that reveal variation in how mothers appraise childbirth. 39 Perceived sources of stress/distress for the participants were in contrast to findings in the literature that suggest the stress/distress of preterm mothers is related directly to some facet of the child's health and well-being. 8, 40 Judy's distress was related to her history of postpartum depression and the subsequent feelings of guilt and imposed self-deprivation. Jane's distress was related to her imagined versus real mother-self and the brokenness she felt as a result. Ann's prenatal and neonatal distress was related to what was a chronic paucity of reliable support from family members, including her husband. Kellie's distress was related to the challenges of the NICU environment, including the nurses' familiarity and expertise in caring for her preterm twins. Patty's distress was related to the reality of being on her own in caring for her preterm twins once she brought them home. And Jennifer's distress was strongly influenced by her previous neonatal loss.
Strengths of this study include the use of narrative inquiry as the research method. Narrative inquiry aids in the discovery of rich, vivid, and uniquely personal data, including the meaning attributed to a given experience; this discovery is valuable, even with a small sample size as noted in this study. In the evidence-based practice climate so pervasive in health care, findings from narrative inquiry studies are valuable sources of evidence, distinct from those obtained from studies using quantitative or other qualitative research methods. In fact, the process of exploratory depiction of personal experiences like the event of a preterm birth and transition to motherhood is best suited to narrative inquiry. 41 Purposive sampling is another strength of this study. The participants, known to the second author, were mothers of former preterm infants who had been admitted to a single NICU, who had similar gestational ages at birth, diagnoses, morbidity status, and lengths of stay. This makes clear that, while the infants were similar medically and were cared for in the same NICU with a consistent standard of nursing care, there was wide variance in the experience of mothering during the neonatal period and thereafter.
Given the unique characteristics of the participants' personal narratives in this study, findings may not be transferable to other mothers of former preterm infants. However, the attributed meanings of the narratives and the implications of the study's findings have relevance for a variety of nurses (including NICU nursing staff) and other health care providers. A potential limitation of this study is the lack of multiple interviews with each participant. Additional interviews or e-mail communication may have enhanced participant reflection regarding their personal narrative and unique journey. Nevertheless, Copyright © 2017 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.
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what the participants chose to reveal in their stories and the attributed meanings that emerged from each narrative were varied and rich.
Although existing research evidence provides insight into some of the factors that inform a woman's experience surrounding a preterm birth, findings from this study reveal that contextual elements have the potential to significantly influence how that experience is perceived and depicted. These findings also reveal that those contextual elements may not be obvious and therefore require the establishment of a relationship and resulting rapport with the preterm mother to learn what they are. Nurses are uniquely positioned to develop such rapport and to help mothers identify their struggles in the transition to motherhood. Given the potential for influence on a woman's mothering experience, contextual elements, such as those expressed in the narratives in this study, should be addressed in perinatal assessments for those at risk for preterm birth, during neonatal assessments, and in follow-up health care appointments of all preterm mothers. Although mothers often feel concerned about expressing their vulnerabilities in motherhood, establishing trust is germane to the psychodynamic process of disclosure and uncovering opportunities for developing healthy relationships. In situations where nurses are too busy to engage mothers regarding serious parenting concerns or situational struggles, a critical opportunity for support may be lost. In this case, nurses should utilize services by clinical psychologists and social workers to offer vital psychological and/or social support or referrals to additional counseling services when appropriate. 42 Exploring the personal narratives of mothers whose preterm-born children have serious, ongoing medical issues stemming from their preterm status and those of mothers living in regions with little or no access to NICU support would be of interest. In addition, research designed to enhance relational presence between preterm mothers and nurses is warranted. Studies focused on engaging mothers and their social support network using tailored communication strategies, with a mother's contextual issues in mind, are needed. These strategies can foster trust and a sense of care for the preterm mother's wellbeing and provide an opportunity for open dialogue on health promotion issues for women and their families. Such strategies can also facilitate the process of becoming a mother for women with a preterm infant 43, 44 and/or identify when situational stress and role conflict are severe and require psychological referral.
Whether in the prenatal, neonatal, or other care settings beyond the neonatal period, nurses and other health care providers need to recognize a preterm mother's evolving role identity and that as a preterm mother, she, like the mothers in this study, may be dealing with a variety of contextual issues and challenges. 45 Maternal role and identity are highly impacted by an infant's preterm birth and hospitalization, and those experiences shape a woman's view of herself as a mother. 46 Supporting new mothers in their transition to motherhood, through discussion of the contextual issues surrounding the birth experience and their role as mother, provides not only a means to develop rapport but also to identify and help resolve issues of concern regarding family conflict or lack of support. 42, 47 In addition, some preterm mothers may go through profound change as a result of their experience, to the extent of personal transformation. 48, 49 Transformative learning theory offers surprising utility in helping nurses and other health care providers to better understand the immediate and long-term maternal responses to preterm birth. Prominent in adult education, this theory is centered on the life experiences of adults, one's interpretation of those experiences, and the potential for new or revised meaning derived from them. 49 According to this theory, transformation is preceded by a disorienting event, often perceived as a life crisis. 48 A disorienting event for an expectant mother could be circumstances that alter her anticipated trajectory of motherhood such as preterm labor, a preterm birth, or the realities of being a preterm mother during the neonatal period and beyond. The disorienting event identified in transformative learning theory leaves one unable to cope or problem-solve as usual and sets in motion the process of reflecting on and then questioning held beliefs, assumptions, or perspectives; significant personal change (or transformation) results as one's perspectives are revised. 48 Navigating through such a process could compound the challenges a preterm mother experiences, in turn heightening her vulnerabilities and need for informed, sensitive support from health care providers and those in her social circle willing to consistently engage her in meaningful relationship.
The personal narratives of mothers of former preterm infants now at preschool age are unique and often complex. Although extant literature reveals many of the issues preterm mothers face, those findings reveal only in part what may inform the preterm mothering experience and the meaning attributed to it. Understanding the preterm mothering experience requires taking the time to ask and listen to what makes it unique for each woman. By doing so, nurses can discover new insights, including how they can positively shape that experience and enhance the well-being of preterm mothers and families in their care. Furthermore, when nurses identify that role struggles or family conflicts continue without resolution, or if a preterm mother is in the process of a personal transformation, there is opportunity to link those women to family counseling services and/or community networks to provide additional support. These strategies not only will enhance patient-nurse trust but also will promote healthy family relationships.
